MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB AMENDED
VS 300 a
Rev. 4/59 =]
Z
=
1 <
w
o
2 e? 27 <L
3
- B
5 /
& 1]
g
7/ |2 .
8 .3 2
L)
: <
9 wy
o
< =
10 a g
‘xl.L
1" o[© a2
(W Tal O
—— _—u.l< a
12 ¢ ™ ud
13 R E
4
[¢]
[77]
=
z
w
=
[
=
)
z
»
Z o A
ﬁ : . LS AT
Ooee.
SOI"—‘ 51:’ N
a = &
w 2108
NS
S % s e}
t ] =
=
g a
ra fro
= <
= =

Registration District No, ___________ |

_4

rimary Ragistration District No. 1m3_3qanhw: No., ..____63&

-B63-025650

STATE FILE NUMBER

V. PLACE OF DEATH

.

2. USUAL RESIDENCE (W’hlu deceased lived.

I institution: Residence before

a. COUNTY s STATE ua COUNTY admissl
Missour misslon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
OR S L co OR
TOWN t. Louls Town 8¢, Louls Yes O No O
<. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET tf outside, gl f :
Hosp%n} D Paul H y ) ADDRESS ( glve location) Reside on Farm
mstiunion De Pau ospital ea No[J 4910 Terry Avenue Yes [ No[J
3. NAME OF DECEASED First Middle Lest 4. DATE Month )
{Type or print) 0 OF ; ‘ ; ay Year
tto BEENE beA™ June 13,71963
5. SEX 6. COLOR OR RACE 7. Married & Nover Married [ [8. DATE OF BIRTH | ¥- AGE ('ast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowaed Divorcad Months { Days Hours Min.
Male . Negro o D |s/2/02 61 :
105. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12, CITIZEN OF WHAT COUNTRT

“PRIA EeF

working life, even if retired)

Hope, Arka

Pul lman Company

nsas

Us

13a. FATHER'S NAME

Jackson Beene

13b. MOTHER'S MAIDEN NAME

Matilda

4. NAME OF H

USBAND OR WIFE

Alma Beene

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURITY NO., 17. INFORMANT Address
(Yes, ot unknown) | (if yes, give war or dates of )
NS | Alma_Beene, 4910 Terry Ave.
18. CAUSE OF DEATH (Enter only one cause per Tine 157, - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . 1 , f %}%Aﬂﬂ
IMMEDIATE CAUSE (a} G/M%a% - gnq il
S PP e e . ' -
Conditions, {f any, DUE 7O (b}
which gave riu{t}o
lbOV‘ <avse al, ’
-stating the under- 2, w &/
lying  cause lmt. DUE 1O ic) i
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termins! PART M. If decossed was femsle was
,F:) disease condition given in PART | (&) there & pregnancy in last 90 days.
S N IDYB!I 1 No ] {3 Unknown
'n__. 9. WAS AUTCPSY L 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 1l of item 18.)
o PERFORMED ] O m] . .
v YES O NO
-
"% | T20c.TIME OF JF Hour  Month, Day, Yeer
a INJURY a.m.
2 p.m. )
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [J A , ? L
AL[527 1 sttendad . the decsassd from f?é 2 o3 1C R0 taat saw him slive o

Death- occurréd i,

Vi

Joab ’13 m on the date stated sbove, and to the best of my knowledge, from the causes stated.

52a. SIGNATURE

egree ar title) 22b ADDRESS

M.D"

Missouri Theater ‘Bldge

22c. DATE SIGNED

€/14/63

23a. BURIAL, CREMAT A f 23b. DATE 93¢. NAME OF CEMETERY OR CREMATORY
" REMOVAL (Specy .
Remova 6/17/63 | Washington Pmrk Cem,
24. FUNERAL DIRECTOR

Cunnin

ham & Moore

23d. . LOCATION, {City,

GBezr kr«?c} OAR Sc(j;h.l 3
ADDRESS 5 RECR. BY, REG. |28 5 PONATPRE.
2405 Marcus| JUN 17 1963

town, or county}

Moz.

*{State]

7.2.



STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

o

Student,

Signature of Sthident Embalmer

Licensed Embalmer No 4476

P. O. Address 2405 Marous

Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes ‘grounds’ for revocation. of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Fl .If this ‘body:is not embalmed fact should;be 50, staled nbove T
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